MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-001221
PO NOT W:I‘I": ARTHENT oF P BLl:ag:le::\TD.:sh?::o.'iiw..m)rlmiw Registration District No. M.-__kegimnr’s Ne. dz_dﬁ.___ STATE FILE NUMBER

AMENDED

ON THIS STUB —FI%E%;FEBH’W
1.” PLACE OF D GRE ‘2. USUAL RESIDENCE (Where decessad llved. (f institution: Residerce before
VS 300 a. COUNTY ENE. ‘ o STATE i o courit C@vy GREENE admission)
Rev, 4/59 b.. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b ¢. CITY Inside Limits

10w SPRINGFiBLLD iown  SPRINGFIELL Yes G No O
k3417

€. FULL NAME OF {1f NOT in hospitel, give locerion} insidds Limits d. STREEY {if owtside, give location) Reside on Farm
HOSPITAL OR ADDRESS

NsTTUTioN 1707 E. Chestnut Yes O Ne O 955 St. Louis Yes O Nojfde

DATE AMENDED

;

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
* O

(Type or print) F
___ GUSSIE L. TOOKER D™ February 4, 1963
5. SEX . .| 6. COLOR OR RACE 7. Morried [ Never Married [ [8. DATE.OF BIRTH | 9 AGE (last.birthday) UNDER 1 YEAR _IF UNDER 74 HR
Female White widowed [ Divoreed [J 2/2/1883 80 Montha | Days | Hours | Min.
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. ‘BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
ousewife Hi Misgouri
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME.OF HUSBAND OR WIFE
Henst . Unknown Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 eACIAL SECHIDITY M0 | 17, INFORMANT Address
(Yes, no, or unII&nnwn] (Ef yes, give war or dotes of servi

No illian Purnell (Friend)Springfield, Mo.

18. CAUSE OF DEATH (Enter only one cause per line' INTERVAL BETWEEN
PART, |. DEATH WAS CAUSED BY: ONSET AND DEAT

IMMEDIATE CAUSE (a)

ad

o | v )W
-~

oS

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

©

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause (a),

stating the under- §

lying cayse last. |’ DUE TO (]

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBI.ITING TO DEATH. but not relared 1o the terminal PART Il If deceased was femele was
. disease condition iven jn PART ) (8} . . there a_pregnancy in last 90 days.

rl:] Yes L.[j No I [] Unknown

19. WAS AUTOPS
PERFORMED?
v YES ] NOQO

0. TIME OF  HouF  Month, Day, Yeor |-
INJURY a.in. . -
p-m.

20d. INJURY. OCCURRED 1" Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY; TOWN, OR LOCATION —_COUNTY STATE
" WHILE AT WORK [ foim, factory, street, office bidg., ete.) }
NOT WHILE AT WORK O} | ) .

' o 2 : e =
ne i attended the deceased fr . to. 2/4/63 and last saw Qmalwa on—%&LLE—_
1:40 P.m e dqu stated lbave, and to.the best of my knoWwledge, from the causes stated

Daath occurred at. v
' gr—— - : - -
5o STGNATURE res o s 2%. ADDRESS 609 Cherry 22c. DATE SJI'GNED

Nt SPR!NGﬂ_gm Migsouri’ A

72 BURIAL CREMATION, | Z3b. DRIE L NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county}  { {5rate)

BuE LRl (Specify -~ L~63 Maple Park Cemetery Au

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAjG.
KLINGNER MORTUARY, INC, SPRINGFIELY Moo~ Z—
_‘Thﬁ (L d Embalmar's State f'on ® Side)

MEDICAL CERTIFICATION

+

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOUI;D READ

BY AFFIDAVIT OF

ITEM NOQ.




e AT

-STATEMENT BY LICENSED EMBALMER

Cet N . . ey -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

1 "'. . " X -

o . — PR

- working under my personal supervision. -
Student i Slgned S ;
Signature of Student Embafmer
' . Llcensed Embalmer No. }/0 z

o L .. . “P. O. AddressW

Note: The above MUST BE. SIGNED BY THE LlCENSED EMBALMER in his- OWN HANDWRITING (Failure ta comply
with the above constitutes’ grounds for revocahon of [lcgnse) - -

If-embalmed" by a STUDENT he alsé shall® sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above

. “ 'A‘.- e F“ r. |.- . !t 'ol‘ A




